I Good to Great aelp\

Association of

Employment and Learning

Providers Programme Sponsor

Expression of interest form Name and address of Organisation :

Date of last Ofsted inspection

Grade awarded

Contact name
Tel
Email
Delegate name :
- Delegate job title : I
Organisation background (max 280 characters): Type of provision (max 280 characters):
Please explain why you feel your organisation Please rate the programme modules in order of
would benefit from participating in this priority for your organisation’s progression from
programme (max 1200 characters): good to great (1 most important, 5 least important):
Inspirational Leadership and Management
: Strong & Robust Financial Health
 Effective Corporate Governance
~ Innovative & Cutting-Edge Learning
[ Preparation for Inspection (Inc EIF)

SUBMIT FORM



	name & address of organisation: 
	organisation background: 
	type of provision: 
	why would your orgaisation benefit: 
	contact name: 
	delegate name: 
	delegate job title: 
	contact telephone: 
	contact email: 
	Grade awarded: []
	day: []
	month: []
	Year: []
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Submit form: 


